
 1.	   q¢³   bÅq¤²

 2.	   q¢³   bÅq¤² 

 3.	   q¢³    bÅq¤²

 4.	   q¢³    bÅq¤²

 5.	   q¢³    bÅq¤²

 6.	   q¢³    bÅq¤²

 7.	  q¢³    bÅq¤²

 8.	   q¢³    bÅq¤²

 9.	   q¢³   bÅq¤²

10.	   q¢³    bÅq¤²

£nAEX¤ Z¢ bÅ¢³: c»¢j«NX? X¥q¢T© ckn¢k Z¢ 
qk oZ±o £E¯b©Å 
o¢l¢³ lB¤ j§.Aª°o. 
L £kq¢ qª?

C¥b½Å¢³ L«² £E¯b©Å o¢l¢³ L X¥o¤², 
X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤, 
AX©/N¢³ X¥q¢T© h¢³£cA¢³ (X¥q¢T¤ 
C¥hk 18 o¢l q«W X«² 
c£ql¢³) j§.Aª°o. L E¯h Ek E© 
abÅEh¢£BA¢ o¤?

X¥o¤², X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤, 
AX©/N¢³ X¥q¢T© h¢³£cA¢³ (X¥q¢T¤ 
C¥hk 18 o¢l q«W X«² c£ql¢³) b©Å 
£Ēb©Å o¢l, N©Ek E«B¤ qbÅ, j§.Aª°o. 
‘L Ēh E¤X¢ o¤ N¢³ j§.Aª°o. ‘L 
bÅ¢ k£q®Z© q«B© j§.Aª°o. Z¤ £Eo© 
ĒcbÅ¤ lB¤ Ēh E¤X¢ o¤?

X±Y¢³ Z¢ EYbÅ

£fbªÅE¢k¢³ b¯Å§ ckn¢k Z© £Bq« £Nq© oZ±o¢³ lB¤ A¢n¢o o£YX¤ of¯a¤ E«B¤ N¢WE¢k¤ 
N¢³ ZoX¢n©O h¥q±B¤A¢ EkbÅ Z¤ l«U bÅq¤² qª N« A¢n¢o o£YX¤ Z© E¢kbÅ j«H bÅq¤² 
qbÅ AX© N« e¢£B£ZA¢³ lB¤ AkO¤bÅq¤² Z© kq© qbÅ|

B. 	E¤ ckn¢k L E«B¤ Hªk-bÅ¢HkE j§.Aª°o. £hl¤Rk¤ L o£E»A Tj§R¤, o¢fE¢ e¬N¤ qª, N¢³ o£E»A 
Tj§R¤ X© £Eo© £nAEX¤ N¢³ £Eo© o¢fE¢ e¬N¤ Z¢/Z¤ cX¤/cXbÅ¤ N¢³ A¢okX f±L¢ qª?  N©Ek q¢³,  
X¢³ £fDk¢ £ZD:

£nAEX¤ Z¢ bÅ¢³:	 o©n¢ Z¤ p¢F¢:	 b¬ÅEk¤ Z¤ £hX¤:	

J±R«-J±R 40 E¢kN¤ £Xh¢q¤A¢³ n¢l© £nAEX¤(A¢³) Z¢(Z©) bÅ¢³:       

  q¢³    bÅq¤²
(N©Ek q¢³, X¢³ B¤. X© N¢D) 

C. 	E¤ Jk ‘L E«B¤ £nAEX¤ £B±E Z«p¤ Hªk-bÅ¢HkE qª? 

D. 	E¤ £Eo© E«l j§.Aª°o. L J±R«-J±R 40 £Xh¢q¤A¢³ N¢³ 10 o¢l Z¢ E¢kN¤ £B£Xq¢o qª?  N©Ek q¢³,  
X¢³ q©SÅ¢³ C¥b½Å¢³ Z© bÅ¢³ £ZD: 

£Bq e¢kh j«HX¢ E¢kNEkX¢ Z¥A¢k¢ £fbªÅE¢k bÅ¢l k§fk§ £B¯Rk£nC§ Z© Z¬k¢bÅ gkbÅ lB¤ 
£XA¢k E¤X¢ £HA¢ª| qª|q¢l¢³£E, e§T oRª²c c»¢cX EkbÅ n¢l© ckn¢k Z¢ h¥U-c»h¢W¤EkbÅ EkbÅ 
N¢³ T¢E k¢q¤² AkO¤ Z©W £Nq©, F¢o q¢l¢X¢³ L £Bq El¢£B¯R Z¥A¢k¢ g£kA¢ N¢ oEZ¢ qª|

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY	  DEPARTMENT OF SOCIAL SERVICES
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  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

A.  E¤ ckn¢k Z© og oZ±o j§.Aª°o. Z© bÅ¢HkE qbÅ?		

COUNTY USE ONLY
Case Name

Case Number

Worker Number           Date

TYPE OF APPLICATION

 New                 Recert
 Residency verified
 �Length of time in another’s                          
home

 FS ID verified

 �Received food stamps
        Where? ___________

        When?  ____________

Household Information

 �40 Quarters Verified

 �Own Quarters 

 �Spouse’s Quarters

 �Spouses’ Combined Quarters

 �Parent(s) Quarters  

CFAP       YES	         NO

Person #:_____________

Honorable 
Discharge verified 

 YES	         NO

USCIS Petition Filed? 
 YES	         NO

Name
  1.________
  2.________
  3.________
  4.________
  5.________
  6.________
  7.________
  8.________
  9.________
10.________

Eligible?
 Yes  No
 Yes  No
 Yes  No
 Yes  No
 Yes  No
 Yes  No
 Yes  No
 Yes  No
 Yes  No
 Yes  No

Reasons
________
________
________
________
________
________
________
________
________
________



G.	 E¤ X¥o¤² £Eo© £nAEX¤ b¯Å§ g«NbÅ AX©/N¢³ Ehk© lB¤ g¥HX¢bÅ EkZ© q« N¢³ E«B¤ £nAEX¤ C¥o lB¤  
X¥q¢b¯Å§ g¥HX¢bÅ EkZ¢ qª? N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

F.	 E¤ E«B¤ £nAEX¤ q©SÅ £Z±X¤A¢³ HB¤A¢³ £Eoh¢³ Z¤A¢³ o¥£na¢n¢³ L k£q®Z¢ qª N¢³ q©SÅ £Z±X© HB© e§T 
c«»H»¢h¢³ oh©X £Eo© e§T c«»H»¢h L £q±o¢ lª²Z¢ qª?  

	 N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:
g	f©Jk¢³ lB¤ cbÅ¢q
g	Z«p¤ £BoXk¤A¢³ lB¤ cbÅ¢q
g	h§l Ahk¤E¤A¢³ lB¤ k¢Fn¢³ q±E
g	bÅp¤l¤ Zn¢B¤/pk¢f c¥bÅkn¢o E©²Zk 
g	o¯J¤ X¬k ‘X© A¢kYE oq¢£BX¢c»¢cX 

£kq¢£Bp 
g	fO¥kH¢³³/Ac¢qN¢³ lB¤ oh¥Z¢£BE g«NbÅ 
o¥£na¢

g	b©ÅXkq¤W¢³/Ac¢qN¢³ lB¤ oh§qE 
£kq¢£Bp Z¤ £nnoY¢

g	g«NbÅ £nXkbÅ E¢kNE»h
g	o¥a¢k o¥£na¢/X¢O¤k¤ o¯oY¢
g	hb«Å £L£EXo¢ qocX¢l
g	h¢bÅoE o¯oY¢

bÅ¢³ E©²Zk/cbÅ¢q/e§T c«»H»¢h/A¢£ZZ¢ bÅ¢³ £hX¤ 
£hX¤ 

M±TW Z¤ 
AbÅ¥h¢bÅX £hX¤  

H. E¤ X¥q¢T© ckn¢k Z¢ E«B¤ oZ±o £Eo© o¯H¤bÅ N¥kh lB¤ h¥E±Zh©, £qk¢oX N¢³ oO¢ o¥W¢B© 
    N¢W X«² f¢AZ EªZ X«² fLW lB¤ EbÅ§¯bÅ X«² bÅ±o £kq¢ qª, N¢³ E«B¤ oZ±o N¢³L N¢³ cªk«l  
    Z¤ C¥l¯JW¢ Ek £kq¢ qª? N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

I.  E¤ 22 AHoX, 1996 X«² f¢AZ, X¥q¢b¯Å§ N¢³ X¥q¢T© ckn¢k Z© £Eo© oZ±o b¯Å§ £Eo© bÅp¤l¤ Zn¢B¤ Z© of¯a L o¯H¤bÅ       
      N¥kh lB¤ oO¢ o¥W¢B¤ HB¤ qª?      q¢³    bÅq¤²   (N©Ek bÅq¤², X¢³ on¢l E©. X© N¢D|)	

bÅ¢³	 £fDk¢ £ZD bÅ¢³			   £fDk¢ £ZD

g«NbÅ/Ehk© lB¤ g¥HX¢bÅ 
EkbÅ n¢l© £nAEX¤ Z¢ bÅ¢³

g«NbÅ/Ehk¢ h¥q±B¤A¢ EkbÅ n¢l© 
£nAEX¤ Z¢ bÅ¢³

N¢³L Ek«: √ £E¯bÅ¢? £E¯bÅ¤ n¢k? g«NbÅ Z¤ #
k«O¢bÅ¢? g«NbÅ	

  Ehk¢	
Z«n©²	

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

E.	 E¤ ckn¢k Z© £Eo© oZ±o Z¤ C¥hk 60 o¢l N¢³ nZÇa qª AX© Ac¢qNX¢ EkE© g«NbÅ Fk¤ZW AX© 
cE¢C¥W L AohkXÇY qª? E¤ ckn¢k L E«B¤ b©ÅXkq¤W, f£ak, Ac¢qN N¢³ HkgnX¤ qª? N©Ek q¢³,  
X¢³ q©SÅ¢³ £fDk¢ £ZD: 

bÅ¢³	 £fDk¢ £ZD	 bÅ¢³	 £fDk¢ £ZD

g	 £Bo k¢N 'L E«B¤ bÅp¤l¤ Zn¢B¤ £lA¢C¥ Fn¢C¥W¢, Z©W¢, £nEk¤ lB¤ EfO© q©SÅ k±FW¢, £nEk¤ lB¤ 
Fk¤ZW¢, N¢³ £Eo© bÅp¤l¤ Zn¢B¤ Z© C¥Xc¢ZbÅ Z© C¥Z©p lB¤ p¥k§A¢X¤ oh±Hk¤ Z¢ £B¯XO¢h EkbÅ¢ N¢³ 
Lko Z¤ F©X¤ EkbÅ¢, eol E±RW¢ N¢³ o¯o¢aX EkbÅ¢?

g	 C¥°ck £Z±X¤ HB¤ £Eo© £E£kA¢ ‘L £q±o¢ lªW lB¤ £Eo© bÅ¢f¢lH £nAEX¤ b¯Å§ C¥Xp¢qX EkbÅ¢, 
e¥ol¢C¥W¢, £aA¢bÅ £F±LW¢ N¢³ ahE¢C¥W¢?

J.	 E¤ X¥o¤² N¢³ X¥q¢T© ckn¢k Z© £Eo© oZ±o b©Å:

a)	 bÅp¤l¤ Zn¢B¤A¢³ lB¤ £Bl¢N Z¢ E«B¤ okE¢k¤ h¢bÅX¢ c»¢cX E¢kNE»h c§k¢ E¤X¢ qª?

b)  bÅp¤l¤ Zn¢B¤A¢³ lB¤ £Bl¢N Z© £Eo© okE¢k¤ h¢bÅX¢ c»¢cX E¢kNE»h L £q±o¢ £lA¢ qª?

c)  bÅp¤l¤ Zn¢B¤A¢³ lB¤ £Bl¢N Z© £Eo© okE¢k¤ h¢bÅX¢ c»¢cX E¢kNE»h L Z¢Fl¢ £lA¢ qª?

d)	 bÅp¤l¤ Zn¢B¤A¢³ lB¤ £Bl¢N Z© £Eo© okE¢k¤ h¢bÅX¢ c»¢cX E¢kNE»h lB¤ c»X¤£FA¢ o§L¤ L       

	 k±£FA¢ £HA¢ qª?

e)	 bÅp¤l¤ Zn¢B¤A¢³ Z¤ nkX«² f¯Z Ek £Z±X¤ qª AX© £BoZ¢ c»h¢W qª £E X¥o¤² C¥q f¯Z Ek £Z±X¤ qª?

N©Ek q¢³, X¢³ £Ekc¢ EkE© £fDk¢ £ZD:____________________________________

N©Ek q¢³: _____________________________________________      _________________
				    bÅ¢³				           oO¢ o¥W¢C¥W Z¤ £hX¤	
E¤ C¥q oO¢ £Bb½Å¢³ L«² £Eo© £B±E lB¤ o¤:

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²
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X±Y¢³ Z¢ EYbÅ
COUNTY USE ONLY

Separate household required 
 YES	   NO

Medical Expenses
DFA 285C Completed 

 YES	   NO

FS Eligible Facility 
 YES	   NO

Household Elects
Boarder	 HH Member   Roomer

Boarder	 HH Member   Roomer

Qualifying Drug Felony? 
 YES	   NO

Meets Felony Conditions 
of Eligibility? 

 YES	   NO



  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²

M.	E¤ £c±Ml© 60 £ZbÅ¢³ Z© A¯Zk £Eo© £nAEX¤ b©Å E¯h N¢³ ck£p±EpW M±£TA¢/C¥oX«² £BbÅE¢k E¤X¢qª?   
E¤ E«B¤ £nAEX¤ qUX¢l X© qª? 

	 N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

L.	 E¤, 16 o¢l N¢³ nZÇa C¥hk Z©, £Eo© £nAEX¤ b©Å oE§l, E¢±l©N, N¢³ ck£p±EpW E¢kNE»h L  
Z¢Fl¢ £lA¢ qª?  N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

£nAEX¤ Z¢ bÅ¢ 	 qUX¢l X©	 	 E¯h Z¢ A¯Xh £ZbÅ 	 A¯Xh g¥HX¢bÅ Z¤ £hX¤
	 Ēh M±£TA¢/£BbÅE¢k E¤X¢	

h¢lE/ck£p±EpW Z¢ bÅ¢³/cX¢ 		  N©Ek E¯h M±£TA¢ N¢³ C¥oX«² £BbÅE¢k E¤X¢, X¢³ £fDk¢ £ZD|

  q¢³    bÅq¤²

K. 	E¤ £Eo© £nAEX¤ lB¤ E¯h N¢³ ck£p±EpW of¯a¤ k«E N¢³ B©fl-f¢±T¤T AªTlR £nZ¢C¥R £Tcª²Tª²Ro (B©.
f¤.B©.Tflj§.T¤.) E¢kN¤ pkX¢³ Z¤ c¢lW¢ EkbÅ L bÅ¢E¢hj¢f¤ N¢³ £Eo© £B¯Rª²pbÅl c«»H»¢h n¢£BDl©pbÅ N¢³ 
E£lA¢W of¯a¤ a«F©f¢O¤ Z© E¢kbÅ e§T oRª²c e¢£BZ© f¯Z E¤X© HB© qbÅ? N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

bÅ¢³ 	 E¤?     	 £EC¥´?	 EZ«²?	 £E¯bÅ¢ oh¢³? 	 £EqU¤ E¢C¥´R¤/k¢N?  

  q¢³    bÅq¤²

N.	 E¤ £c±Ml©© 3 hq¤£bÅA¢³ L £Eo© £nAEX¤ b©Å E«B¤ AL±l N¢³ £bÅ±N¤ o¯c±X¤, £Nn©² Jk, fª²E F¢X¢, EbÅ§¯bÅ¤ 
N¢³ Z¥kJRbÅ¢ of¯a¤ £Eo© ohP¬X© X«² c»¢cX kEh N¢³ E¥P q«k, n©L¤, FkL N¢³ Z¢bÅ E¤X¤ qª?  N©Ek 
q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

bÅ¢³	 £fDk¢ £ZD

£Eoh 	 cX¢ N¢³ Y¢³             	 nkX«² EkbÅ Z¢ Xk¤E¢:	 h¢lE:	 AbÅ¥h¢bÅX h¥±l:
			   g Jk		
			   £Ek¢B©Z¢k¤
					     fE¢£BA¢ kEh:

£Eoh 	 cX¢ N¢³ Y¢³             	 nkX«² EkbÅ Z¢ Xk¤E¢:	 h¢lE:	 AbÅ¥h¢bÅX h¥±l:
			   g Jk		
			   £Ek¢B©Z¢k¤
					     fE¢£BA¢ kEh:

  q¢³    bÅq¤²O.	 E¤ E«B¤ £nAEX¤ £Eo© AL±l ōc±X¤ Z¢ h¢lE qª N¢³ E¤ C¥q £Eo© Y¢³ (j¥bÅ¢£B£RT oR©Ro Z© ĀZk N¢³ f¢qk) X© 
E«B¤ AL±l ōc±X¤ Fk¤Z £kq¢ qª?  N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

£nAEX¤ Z¢ bÅ¢ oE§l Z¢ bÅ¢³ c§k¢ oh¢
AZÇa¢ oh¢³

E«B¤ q«k

j§£bÅRo Z¤ # c»X¤ 
£Mh¢q¤/£Xh¢q¤

E¢kN o¯L¢lbÅ?

 q¢³    bÅq¤² 
J¯£RA¢³ Z¤ #: ________

£nAEX¤ Z¢ bÅ¢ oE§l Z¢ bÅ¢³ c§k¢ oh¢
AZÇa¢ oh¢³
E«B¤ q«k

j§£bÅRo Z¤ # c»X¤ 
£Mh¢q¤/£Xh¢q¤

E¢kN o¯L¢lbÅ?

 q¢³    bÅq¤² 
J¯£RA¢³ Z¤ #: ________
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X±Y¢³ Z¢ EYbÅ

FS Eliigible Student
 YES	   NO

Striker Regs Apply
 YES	   NO 

Gross Monthly Income Earned 
from Job Before the Strike:  

$_________________

Voluntary Quit	
 YES	   NO

Good Cause	
 YES	   NO

FS Eliigible Student
 YES	   NO

Exemption from FS work 
registration and/or the 
ABAWD work requirements? 

 YES	   NO

Good cause if sanction was 
imposed? 

 YES	   NO

Minimum FS sanction 
completed? 

 YES	   NO

Met ABAWD requirements 
for regaining eligibility? 

 YES	   NO

Eligible for 3 consecutive 
ABAWD months? 

 YES	   NO

COUNTY USE ONLY



  q¢³    bÅq¤²
P.	 E¤, f±£LA¢³ oh©X, £Eo© £nAEX¤ E«l q©SÅ £Z±X© HB© o¯o¢abÅ¢³ L«² E«B¤ £B±E qª? N©Ek q¢³, X¢³ £Ekc¢ 

EkE© q©SÅ¢³ £fDk¢ £ZD:

o¯o¢abÅ c»E¢k	 h¢lE	        h¬N§Z¢ h¥±l     fE¢£BA¢ kEh	     bÅ¢³ AX© cX¢ 	         F¢X¢ o¯£FA¢ 
		                      (N©Ek E«B¤ q«n©) 	     fª²E/o¯oY¢ Z¢

g  bÅEZ N¢³ Lª°E
g  o©n¢-£bÅ£nkX¤ e¯T
g   £nEk¤ £BEk¢kbÅ¢h
g � p©Ak, f¬́T, Nh½¢    
   c»h¢Wc±Xk

g  £Hkn¤bÅ¢h©
g  h¥Zk¢ fO¢k¤ F¢X
g  R»oR e¯T
g  E©»£TR j§bÅ¤AbÅ F¢X©

g  oYHX EkhL¢k¤ h¥A¢nO¢
g � Lª°£E®H N¢³ fLX F¢X©

g  A¢B¤.A¢k.B©. N¢³ £EDJ clªbÅo
g  �X©l, FWbÅ, N¢³ F£WN of¯a¤ 

A£aE¢k
g � E«B¤ q«k

  q¢³    bÅq¤²
Q.	E¤, f±£LA¢³ oh©X, £Eo© £nAEX¤ b¯Å§ q©SÅ £Z±X© HB© £Eo© ok«X X«² kEh c»¢cX q¯¥Z¤ qª N¢³ kEh  

c»¢cX q«W Z¤ C¥h¤Z qª?

• 	bÅEZ oq¢£BX¢ (EªlnkEo, 
£kej§N¤ A£o±oRª²o, o¤.B©.
c¤.A¢B¤., A¢h oq¢£BX¢/k¢qX, 
R»¢£Bfl R¤.B©.Aª°bÅ.Aª°e.)

• 	k¢NE¤ e¢£BZ© (f©k¥OH¢k¤ N¢³ 
Ac¢qNX¢ f¤h¢ of¯a¤ e¢£BZ©)

• 	o¢fE¢ e¬N¤ ckp¢obÅE g¥HX¢bÅ 
(Ac¢qNX¢, £oEÇ£FA¢, oq¢£BX¢ 
AX© q¢Ok¤, A¢£Z)

• 	oh¢NE o¥k±£FA¢ of¯a¤ e¢£BZ© 
N¢³ Aª°o.Aª°o.A¢B¤./Aª°o.Aª°o.c¤.

• 	k©lh¢kH o©n¢-£bÅ£nkX¤ f«kT 
(Ac¢qNX¢ N¢³ o©n¢-£bÅ£nkX¤)

• 	E«B¤ q«k Ac¢qNX¢, o©n¢-
£bÅ£nkX¤, C¥°XkN¤n¤

• 	f±L©/cX¤ N¢³ cXbÅ¤ Z© c¢lW 
c«oW lB¤ g¥HX¢bÅ

• 	£o±£FA¢ AbÅ¥Z¢bÅ, £kW AX©/N¢³ 
nO¤e¢

• 	c»X¤ £nAEX¤ g¥HX¢bÅ

• 	£N±XW¢ (£f®H«, l¢Rk¤, £BbÅ¢h, 
A¢£Z)

• 	qUX¢l of¯a¤ e¢£BZ©

• 	ck£p±EpW g±X©

• 	E«B¤ q«k

bÅ¢³	  	 kEh Z¢ ok«X		  £E¯bÅ¢?	 £E¯bÅ¤ n¢k?	

  q¢³    bÅq¤²
R. 	E¤ Jk ‘L, f±£LA¢³ oh©X, £Eo© £nAEX¤ Z¤ b¬ÅEk¤ qª N¢³ AHl© Z« hq¤£bÅA¢³ ‘L b¬ÅEk¤ £hlW Z¤ 

C¥h¤Z qª?    N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

bÅ¢³                                                    h¢lE/cX¢E¢kN¤             J¯£RA¢³ Z¤ # 	 hq¤b©Ån¢k
		  c»X¤ hq¤bÅ¢ 	 o¯c§kbÅ ¢hZbÅ¤

  q¢³    bÅq¤²S. 	E¤ E«B¤ £nAEX¤ £Eo© f±L© N¢³ Ac¢qN f¢lH Z¤ Z©Fg¢l lB¤ g¥HX¢bÅ EkZ¢ qª, X¢³ N« C¥q b¬ÅEk¤, 
ck£p±EpW, oE§l N¢ oEW, N¢³ b¬ÅEk¤ lfÇg oEW? N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢£ZD:

Z©Fg¢l c»¢cX EkbÅ n¢l© £nAEX¤(A¢³)    g«NbÅ/Ehk© lB¤ g¥HX¢bÅ EkbÅ n¢l© £nAEX¤ Z¢ bÅ¢³                 £E¯bÅ¢?                 £E¯bÅ¤ n¢k?
Z¢ bÅ¢³

		                  $

		                  $
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X±Y¢³ Z¢ EYbÅ
COUNTY USE ONLY

Total Value = ______________

SSI pending	  YES	  NO

Interim  
Assistance	  YES	  NO

GA	  YES	  NO

CAPI	  YES	  NO

Person #: ____________ 

 Self -employed?

        Actual      40%

Is the caretaker a household 
member?	  

        YES       NO



  q¢³    bÅq¤²T. 	E¤ E«B¤ q«k £nAEX¤ X¥q¢T© f±L© Z¤ Z©Fg¢l of¯a¤ FkL Z¢ o¯c§kbÅ N¢³ A¢³pE g¥HX¢bÅ EkZ¢ qª?
	 N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

g¥HX¢bÅ EkbÅ n¢l© £nAEX¤ Z¢ bÅ¢³ 	 C¥q £E¯bÅ¢³ g¥HX¢bÅ EkZ¢ qª?

	 $ _______________ c»X¤ ________________

U.  E¤ Jk ‘L E«B¤ £nAEX¤ £Eo© f±L© Z© c¢lW c«oW lB¤ g¥HX¢bÅ EkZ¢ qª?
	 N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD:

  q¢³    bÅq¤²

g¥HX¢bÅ EkbÅ n¢l© £nAEX¤ Z¢ bÅ¢³                      f±L©(f±£LA¢³) Z¢ bÅ¢³                     g¥HX¢bÅ E¤X¤ HB¤ kEh³  AZ¢lX¤ eªol© Z© h¥X¢fE?³	
                                       N« f¢l oq¢£BX¢ c»¢cX Ek       kq© qbÅ  c»X¤ hq¤bÅ¢

		            $

		            $	

  q¢³    bÅq¤²

  q¢³    bÅq¤²

  q¢³    bÅq¤²V.	 E¤ X¥q¢T¢ N¢³ Jk ‘L k£qW n¢l© £Eo© £nAEX¤ Z¢ E«B¤ £kq¢£Bp¤ FkL qª? 

bÅ¢³                	 E¥±l FkL 

£Ek¢£BA¢ N¢³ £kq¢£Bp¤ g¥HX¢bÅ 	 $	 $ 	 $    

o¯c±X¤ Ek AX©      
f¤h¢ (N©Ek nEÇFk¢ q«n©) 	 $	 $  	 $  

Hªo, £fNl¤, N¢³ E«B¤ q«k B¤®aW X¢cbÅ 
N¢³ o¤Xl¤EkbÅ lB¤ nk£XA¢ £HA¢ 	 $	 $	 $

c¢W¤, hl ckn¢q, E§U¢ 	 $	 $	 $

Rªl¤e«bÅ	 $	 $	 $

E«B¤ q«k FkL 	 $	 $	 $ 

W. A¢cW¤A¢³ e§T oRª²co £lA¢C¥W lB¤ X¥o¤² A¢cW© ckn¢k Z© £Eo© A¯Zk§bÅ¤ N¢³ ckn¢k X«² £Eo© f¢qkl© 
£nAEX¤ b¯Å§ A£a£E»X Ek oEZ© q«|  N©Ek X¥o¤² £Eo© £nAEX¤ b¯Å§ A£a£E»X EkbÅ¢ L¢q¯¥Z© q«,  
X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

A£a£E»X bÅ¥h¢£B¯Z© Z¢ bÅ¢³	 A£a£E»X bÅ¥h¢£B¯Z© Z¢ cX¢	  e«bÅ b¯Åfk

X.	  E¤ X¥o¤² £Eo© £L£EXo¤ f¤h© (hªT¤-El N¢³ qª°lZ¤ eª£hl¤O) f¢k© N¢WE¢k¤ N¢³ qn¢l¢ L¢q¯¥Z© q«?   q¢³    bÅq¤²

oZ±o¢³ Z¥A¢k¢ g¥HX¢bÅ 
E¤X¤ N¢W n¢l¤

ckn¢k N¢³ ckn¢k 
Z© Z§N© g¥HX¢bÅ E¤X¤ 
N¢W g¥HX¢bÅ E¤X¤ 
N¢W n¢l¤

kEh X¥q¢T© 
Z¥A¢k¢ n¢l¤
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Court order on file?    	
   YES	 	 NO

Amount ordered:  $______    

Total housing verified? 
   YES	 	 NO

Total housing 
$____________________

Shared housing 
   YES	 	 NO

Utilities verified? 
   YES	 	 NO

Heating or Cooling verified? 
   YES	 	 NO

Utility Allowance? 
  SUA
  LUA 
  TUA



hª ²  ohPZ¢/ohPZ¤ q¢ ³  £E , N ©Ek E¢C ¥ ´R ¤ b © Å  h ©k ©  Nn¢f¢ ³  Z ©  Aa¢k ‘X © £Bq e¢kh g£kA¢ q ª ,  h ª ²  oh¤ £FA¢ 
E¤X¤ q ª  AX © h ª ²  £Bo f¢k ©  o£qhX q¢ ³  £E N¢WE¢k¤ S Å ¤E Xk ½ ¢ ³  £kE¢kT E¤X¤ HB¤ q ª |  j ¥b Å ¢ £B £RT oR ©Ro A¢ ±e 
Ah © £kE¢ AX © oR ©R A¢ ±e E ªl¤e «kb Å ¤A¢ Z ©  Eb Å § ¯ b Å ¢ ³  q © S Å  P §S Å ¤  Hn¢q¤ lB¤ oO¢ q © S Å h ª ²  J «pW¢ EkZ¢/EkZ¤ q¢ ³ 
£E XX ÇY¢ ³  Z ©  £Bo EYbÅ ‘L h ¬N §Z N¢WE¢k¤ o ±L, oq¤ , AX © o ¯c §kb Å q ª |  

c»h¢W¤EkbÅ

g	 hª² £Bo e¢kh L h¬N§Z on¢l¢³ b¯Å§ ohPZ¢/ohPZ¤ q¢³|

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E, e¢£BZ© AX© A¢hZbÅ¤ of¯a¤ 
XXÇY¢³ oh©X, h©k© Z¥A¢k¢ £Z±X© N¢W n¢l© X±Y¢³ Z¢ £hl¢bÅ 
oY¢bÅE, k¢NE¤ AX© o¯J¤ £kE¢kT¢³, £Nn©² h¢lE, oh¢NE 
o¥k±£FA¢ ckp¢obÅ, RªEo, E£lA¢W AX© k¥OH¢k B©N¯o¤A¢³, 
A¢£Z, bÅ¢l E¤X¢ N¢n©H¢|

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E Hªk-bÅ¢HkEX¢ o£YX¤ Z¤ XoZ¤E 
lB¤ E¢C¥´R¤ j§.Aª°o. £o£RObÅ£pc Aª²T £B£hH©»pbÅ ok£n£oO 
(j§.Aª°o.o¤.A¢B¤.Aª°o.), AX© e§T oRª²c of¯a¤ e¢£B£ZA¢³ lB¤ 
AkO¤ Z©W n¢l© Hªk-bÅ¢HkE¢³ Z¤A¢³ E¢kN¤ £Xh¢q¤A¢³ of¯a¤ 
N¢WE¢k¤ Z¤ N¢³L EkbÅ lB¤ oh¢NE o¥kEÇ£FA¢ ckp¢obÅ b¯Å§ 
N¢WE¢k¤ g©N©H¤|

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E j§.Aª°o.o¤.A¢B¤.Aª°o. AX©/N¢³ 
oh¢NE o¥kEÇ£FA¢ X«² E¢C¥´R¤ b¯Å§ c»¢cX q«W n¢l¤ N¢WE¢k¤ 
e§T oRª²c of¯a¤ e¢£B£ZA¢³ lB¤ h©k¤ j«HX¢ b¯Å§ ckg¢nX 
Ek oEZ¤ qª|

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E h©k© Z¥A¢k¢ £Bo e¢kh ‘L, e¢£BZ© 
AX© A¢hZbÅ¤ oh©X, £Z±X¤ HB¤ N¢WE¢k¤ Z¤ E¢C¥´R¤, k¢N, 
AX© o¯J¤ EkhL¢k¤A¢³ Z¥A¢k¢ cUL«l AX© oh¤£FA¢ E¤X¤ 
N¢ oEZ¤ qª AX© £Bq £E h©k© Z¥A¢k¢ HlX XXÇY Z©W ‘X© 
h©k© e§T oRª²c of¯a¤ e¢£B£ZA¢³ X«² £BbÅE¢k N¢³ f¯Z E¤X¢ N¢ 
oEZ¢ qª|

g	 hª² A¢cW© A£aE¢k AX© £O¯h©n¢k¤A¢³ (DFA 285 A3) b¯Å§ 
ohPZ¢/ohPZ¤ q¢³ AX© A¢cW¤A¢³ £O¯h©n¢k¤A¢³ Z¤ c¢lW¢ 
EkbÅ lB¤ o£qhX q¢³|

g	 hªb¯Å§ T¤.Aª°e.B©. DFA 285 A3 L £Z±X© HB©, e§T oRª²c of¯a¤ 
e¢£B£ZA¢³ lB¤ F¢o Aj«HX¢ N¥kh¢£bÅA¢³ oh©X, Aa§k© 
XXÇY Z©W, e§T oRª²c of¯a¤ e¢£B£ZA¢³ lB¤ h©k¤ j«HX¢ b¯Å§ 
ckg¢nX EkbÅ n¢l© XXÇY¢³ N¢³ q¢l¢X¢³ Z¤ N¢WE¢k¤ Z©W L 
bÅ¢E¢hj¢f k£qW of¯a¤ N¥kh¢£bÅA¢³ Z¤ N¢WE¢k¤ qª|

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E e§T oRª²c c»¢cX EkbÅ n¢l© 
ckn¢k, e§T oRª²c c»¢cX EkbÅ n¢l© ckn¢k Z© £Eo© f¢lH 
oZ±o (g¢n©² C¥q M±T E© Ll© N¢W), £Eo© Hª-bÅ¢HkE ckn¢k 
Z© c»¢j«NE N¢³ £Eo© j«H o¯oY¢ Z© £bÅn¢o¤A¢³ Z© A£a£E»X 
bÅ¥h¢£B¯Z© b¯Å§ E«B¤ £Bq« £Nq© e¢£BZ© n¢co Ekb©Å cª oEZ© qbÅ 
N« C¥b½Å¢³b¯Å§ c»¢cX bÅq¤² q«W© L¢q¤Z© obÅ|

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E £Bq jE¤bÅ¤ EkbÅ lB¤ £Eo© 
A£X£kEX oh¤£FA¢ lB¤ h©k© Z¢qn© Z¢ L¥W¢n E¤X¢ N¢ 
oEZ¢ qª £E j«HX¢ f¢k© SÅ¤E Xk½¢³ £qo¢f lH¢£BA¢ £HA¢ 
o¤ AX©, H¥Wn±X¢ £bÅj¯X»W of¯a¤ £Eo© oh¤£FA¢ oh©X, £Eo© 
cUL«l N¢³ oh¤£FA¢ ‘L hªb¯Å§ E¢C¥´R¤, k¢NE¤, AX© o¯J¤ 
EkhL¢k¤A¢³ bÅ¢l c§k¢ o£qj«H EkbÅ¢ cn©H¢|

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E h©k© ckn¢k Z¢ E«B¤ oZ±o N« 
£Eo© o¯H¤bÅ N¥kh lB¤ h¥E±Zh©, £qk¢oX N¢³ oO¢ o¥W¢B© 
N¢W X«² f¢AZ EªZ X«² fLW lB¤ EbÅ§¯bÅ X«² bÅ±o £kq¢ qª, 
N¢³ cªk«l N¢³ N¢³L Z¤ C¥l¯JW¢ Ek £kq¢ qª, C¥q e§T oRª²c 
of¯a¤ e¢£BZ© c»¢cX bÅq¤² Ek oEZ¢| 

g	 hª² ohPZ¢/ohPZ¤ q¢³ £E h©k© ckn¢k Z¢ E«B¤ oZ±o 
£Nob¯Å§ 22 AHoX, 1996 X«² f¢AZ £Eo© bÅp¤l¤ Zn¢B¤ 
Z© C¥Xc¢ZbÅ, £nEk¤ N¢³, £nXkbÅ bÅ¢l of¯aX £Eo© o¯H¤bÅ 
N¥kh, N¢³ £Bb½Å¢³ Hªk-EbÅ§¯bÅ¤ £E£kA¢n¢³ bÅ¢l of¯aX £Eo© 
HX¤£na¤, N¢³ Lko Z¤ eol E±RW, C¥oZ¤ F©X¤ EkbÅ N¢³ 
C¥ob¯Å§ o¯o¢aX EkbÅ, N¢³ C¥°ck £Z±X¤A¢³ HB¤A¢³ £E£kA¢n¢³ L 
£Eo© bÅ¢f¢lH b¯Å§ p¢hl EkbÅ lB¤ oO¢ o¥W¢B¤ HB¤ q«n©, 
C¥q e§T oRª²c e¢£BZ© c»¢cX bÅq¤² Ek oEZ¢|

qoX¢Fk (ckn¢k Z¢ £B±E f¢lH oZ±o N¢³ A£a£E»X bÅ¥h¢£B¯Z¢)				    £hX¤

Hn¢q N¢³ Z¥g¢p¤B© Z© qoX¢Fk				    £hX¤

j«HX¢ E¢kNEkX¢ Z© qoX¢Fk				    £hX¤
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